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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

AME_ULL__ML The name of the corporation is:
uuamx Med DuE Tne_

ARTICLEII_PRINCIPAL QFFICE:

The principal street address and mallmg address is:

0300 sw) 72 5T =0k, 26(C
PRl L 3397
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ARTICLEID _ SHARES: The number of shares of stock is: ,
l —
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MWMJ@ 2RESS:
The name and Florida street address (PO Box not acceptable) of the register:d agent is:
SERGIO_A. LETANLIVET
[02300 SW 72 St Su7E 201
A Fe 3371713 -
; The name and address of the Incorsorator is:

ARjSCLEE(-;t 0 /‘} AsTANCou T
153 00 Sw 72 57 Su,7E 260 ¢
FL 33377 |
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Re

ignatures;
hisCertificate, X am familiar with and accept the
Hl afent and agree to act in thi capac1

ired
Having been named as reglstered agent to accept service of process for the abové stated

s
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docu o the Department of State constitutes a
third degree felony as provided for in 7155, F.S.
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